It is surprising that in 1993 patients can still be treated with radical radiotherapy, chemotherapy, or surgery, including liver transplantation, without establishing a definitive diagnosis. This happens, however, in patients with obstructive jaundice caused by a bile duct stricture where there is difficulty in obtaining a tissue diagnosis. The age and frailty of this patient group are often used as justifications for limiting investigations and employing palliative methods of treatment such as endoscopic balloon dilatation or stenting. Although this may sometimes be appropriate, the lack of a tissue diagnosis undoubtedly results in some patients being inappropriately treated for malignant disease when a benign stricture is present and vice versa. It also hampers any objective assessment of the value of treatment in these patients. The adage of ' Endobiliary biopsy and fine needle aspiration cytology Despite the application ofexfoliative bile and brush cytology, some 20-30% of patients with malignant biliary strictures will remain undiagnosed either because of a lack of cell exfoliation from the tumour or because the tumour is producing extrinsic compression on the biliary tree and has not affected the biliary epithelium. In these patients two novel cytology methods, endobiliary biopsy and endobiliary fine needle aspiration, may be suitable. Endobiliary biopsy has only recently been introduced after the manufacture of biopsy forceps that are small enough to enter the biliary tree without a sphincterotomy. The 
